FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 24,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L01000022658 04-24-2008 90013 017 ***138.75

1. Entity Name

SMALL GIANT, L.L.C.

Principal Place of Business Mailing Address ' PURUL IOV

7350 SANDLAKE COMMONS BLVD., SUITE 2217 7350 SANDLAKE COMMONS BLVD.,, SUITE 2217

C/0 SCOTT D. LEVINE C/0 SCOTT D. LEVINE

ORLANDO, FL 32819 . ORLANDO, FL. 32819

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address ”““IH m Il‘l“m’ I|H’|IH“IH“I“| Hl’l”l’l |H|||H|”I‘||| m ’"‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & Siare City & State 4, FEI Numbar Applied For

03-0380671 Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Siatus Desired 0 ?g.g?qa:j:;tional

6. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent

e Staadlen d (o, OB,

Street Address (P.0. Box Nudzber is Not Acceatable)

[S17 B, Hd(crest Steet
© BN DG FL | "236n3

HOLLYWOOD, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orhpth, in the Stale of Florida. | am familiar with, and accept

the obligations of register
-2/ —ﬁ&

whan renstaling)  See—- DATE

SIGNATURE

... FILE NOW!! FEE IS $138.75 \ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. . ADDITIONS / CHANGES
TITLE .MGR 1 belete TIE [ change [ Addition
NAME 'LEVINE, SCOTT D NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD., SUITE 2217 STREET ADDRESS
cITy-s1-2iP ORLANDO, FL 32819 ¢y -ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 20 CITY-8T-2IP
TLE [ Delete TITLE [ crange  [] Agditioh
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITYIST-21P ) GITY-51-2P R
TITLE O belgte TITLE [Jchange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2IP
me O velete TILE [ change [ Addition
NEME NAME
STHEET ADDRESS STREET ADGRESS
Chy-s1-2if CITY-87- 7P
TIILE ] Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as gaquired b%@, F!Forida Statutes.
\g@%éﬁé v Y/ 205/08 073RSG
T 1 A

SIGNATURE: Wi g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESEN’TWE Data Daynume Phone #




